
FORM AR 13 

I Exact Legal Name of Respondent (Company) 

ANNUAL REPORT OF 
CERTAIN TELECOMMUNICATIONS CARRIERS 

Year of Report 

TO THE 

ILLINOIS COMMERCE 
COMMISSION 

This state agency is requesting disclosure of information that is necessaryto accomplish the statutory purpose as outlined 
in Section 5-109 of the Public Utilities Act I220 ILCS 5/5-109]. Disclosure of this information is REQUIRED. Failure to 
provide any information could result in a fine of $100 per day under Section 5-109 of the Public Utilities Act. 

Printed by authority of the State of Illinois 
1,000 copies - December 2000 - 421 r 

T I R 



Date of RepoR (M.D,Y) 

s-as .o \ \t e Of Respondent 

A resubmiion 

:ESWNDENT (Exact Name) kaY\& Cowm"n&'cmI\ .o~ I.&. 

Exact Name: at xyZ\\*l TiUe: ?Ld ,'A=* -Ir 

Street or ~cca~ Address: \A9 A I . 
city: c ~ , ' c - ~ o  state: IL zip m e :  C L ~  G 3 6 

Officer or other person to whom correspdence should be addressed concerning this repon' 

HQ $10 a c  

Street0rLocalAddress: IxYa 2 .  'AO* \O~L 
city: C h ; ~ n 3 0  state: =L z i p m e :  GOE.3L 
Telephone: (include the area code) 7 3 -13'1 - 6'f 0 y 
'To be kept current Notv the Commission of every change until the report for the following calendar year has been filed. 

Year of Report: 

Dec.31, T 9 

Please submit the following information for the year ended December 31, 

(1) Total Illinois Communications Plant (it none. enter zero) $ 2 3 -  

(2) Total Illinois Operating Revenues $ - e ?  

(3) Depreciation and Amortization, iilinois (if none, enter zero) s c g  

t)  Total illinois Operating Expenses $A- 

$,8- (5) Illinois OperaSng incane (line 2 minus lines 3 and 4) 

Paoe 1 



Name of Respondent This report is: Date of Report (h4,D.Y) 
(3) Wnoriginai  

ANALYSIS OF UNBILLED REVENUE AND DEDUCTIONS 

This form Is to be comDieted by all telephone utllliles. 
Unbilled Revenue PRIOR YEAR CURRENTYEAR 

(a) (b) (C) 

Year of Report: 

1. Telephone Utility Operating ReVWUe 

2. 

3. 

4. 

Less: Prior Year Unbilled Revenue 

Add Current Year Unbilled Revenue 

Gross Telephone Utility Operating Revenue 

Interstate Revenues 

5. End User Interstate Revenue 

6. Switched A ~ S S  Interstate Revenue 

7. Swial Access Inierstate Revenue 

8. Other Access Interstate Revenue 

9. 

10. 

11. Total Interstate Revenue 

Revenue from Sales to Mlltles for Resale 
12. Please detail each item: 

13. 

14. 

15. TOW Revenues from Sales to UtiliSes for Resale 

f f 
f s 
s s  
f f 

a 
s 
s 
f 
s 
s 
f 

s 
1 

f 

Uncollectlble Revenues 
16. UncdiectiMe Revenue - Teiecommunica!hns s 
17. Uncdlectible Revenue - Omer s 
18. ~ o t a ~  Uncollectible Revenue P 
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Date of Report (M,D,Y) Year of Report: Name of Respondent This re rt is: 

kc~q\:, COh\m*n;c~C-to.\ 1%~. I (6) $ A resubmission q-as.0 DW. 31, 9 9  (5) Anoriginal 

I 

RECONCILIATION OF GROSS REVENUE TAX 

This schedule is to rwnci le the amounts shown in the accmpanying Annual Report with the amounts shown on the AmendedlAnnual Gross Revenue 
Tax Return. 

Descrlptlon Amount Annual Report Reference 

P.2 Ln. 4 Cal. C 

P. 2 Ln. 10 Col. C 

(a) (b) 

1 

2 Less Interstate Revenue 

3 

Actual Gms Operating Revenues as s h w  in Annual Report 

Gross Revenue ApplicaMe to Illinois (Line 1 minus Line 2) 

If the amount on Line 17 is $1 .oO (+I-) or more. a R e W  Revenue Tax Return must be mp le ted  ami filed with the Commission. 

If you do not have a Revised Revenue Tax Return, contact the Fiscal Information Office of the Commission: 

Illinois Commerce Commission 
Fiscal Infomation Office 
527 East Capitol Avenue 
Springfield. Illinois 62701 
1217) 782-7671 
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ACCESS LINES ANDTERRITORY SERVED 
1. 
2. 

Name the exchanges in Illinois in which the respondent maintained service at the close of the year and give particulars called for. 
Urban includes the base rate area and rural is bewnd the base rate area. 

31 
32 
33 
34 

3 Mobile, public or semi-publk paystadons and FX-in should be included Where appropriate 
w ulbsn I.,, . Wtrd 

0a!%me Apsignce &siness AesMence CennaX WX TN&S TOW 
mt (0 ) (d) (e) 

Une E-e 
No. (a) M La) M 
1 I I I I I 8 

Totals 

12 
13 
14 I 

35 I Number of Access Lines I I I I 



Name of Respondent 

VERIFICATION 

Date of Report (M,D,Y) Year of Report: 

9.&-5.0 ( Dec. 31, s9 

The responslble accounting officer shall verlty this report under oath. 

OATH 

STATE OF 1 
) 
)SS 

COUNTY OF ) 

makes oath and says that he is 
(Insert here the name of the affiant) 

of 
(Insert here the official title of the affiant) 

that 
(Insert here the exact legal title or name of the respondent) 

he has examined the foregoing report; that to the best of his knowledge, information, and belief, all statements of fact contained in the said report are 
true. and the said report is a correct statement of the business and affairs of the above-named respondent in respect to each and every matter set forth 

therein during the period from and including January 1, , lo and including December 31, 

(Signature of Afiant) 

Subscribed and swom to before me, a 

In and for the State and Coumy abag named, this -day of , -. 

My Commission expires 

(Signature of officer authorized to administer oath) 
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SEP-27-01 THU 12:54 PM ICC-CHIEF CLERK FAX NO. 2175240673 P. 02 

VERIFICATION 

The rhsponsibla occountlng offleer shall veriry &Is roped under wih. 

u ~ ~ F I C I A L  SEAL" 
Marisol0lti.Z 

Ndary public. State of Illinois 
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